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State of Californra--Health and Welfare Agency 

TOXIC SUBSTANCES CONTROL DIVISION 

714-744 P Street 
UNIFORM HAZARDOUS WASTE MANIFEST 

FORM NO DHS-8022A 3-84 

Sacramento. CA 9"...814 

P!ease pnnt or type woth ELITE type ( 12 characters per :nchl 
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· AREA ::ODE P~ONE NUMBER 

· TRANSPORTER NO. 1 NAME AND MAILING ADDRESS 

1 0il & Solvent Process Company 
1704 West First Street 

) ~zusa. Ca 91702 

.. TRA"'SPORTER NO 2 ALTERNATE TSD FACILITY 

, AREA CODE/PHONE NUMBER 

TREA~".•ENT STORAGE OR DISPOSAL ITSD> FACILITY 

\Omega Chemical Company 
!12504 E. Whittier Blvd 
Whittier, Ca Tel 213 698-0991 
AREA CODE PHONE NUMBER 

PROPER US D 0 T SHIPPING NAME AND HAZARD CLASS 

COMPONENTS 

DUNG INSTRUCTIONS 

Gloves & Goggles 

UNNA 
NUMBER 

, Th·s s to certtfy that the above-named wastes are properly classofoed descnbed. pacKa~teo. 

Department of Health Seovices 

STATE ID NUMBER 83667547 
MANIFEST DOCUMENT NUMBER 

EPA ID NUMBER 

UPPER LOWER PPM 

proper condition for transportauon accordong to the applicable requorements of the ue~''IH'JTlt;!H~·OJ T1ran,spo[t~topn 

Pr:nted or typed full name and srgnature 
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